Date: 9/19/2006
Time:  15:29:21
Page 1 of 1

11 \Mooﬂ through 1/31/2007

S . . Product Model Number Product Serial Number
mmgom_,\_oam_..wmﬂsom_uﬂosamﬂ mmmvo:wﬁ_f mmwuo:mm mmEEmQUm,. Expiration Date - Price

Martin County Assessor * DELL AS501 SOUND BAR FOR FP 313-3435 N/A o
: _ DELL _ _ 1 Year RTF Warranty ~ Manufacturer Warrant - 01/17/2007 2.00-
‘Martin County Assessor _ - ‘DELL AS501 SOUND BAR FOR FP ©313-3435 N/A . S
: DELL o Customer 1 Year RTF Warranty Manufacturer Warrant ~ 01/17/2007 - 2.00
Martin County >mmmmwom DELL AS501 SOUND BAR FOR FP 313-3435 N/A
DELL Customer 1 Year RTF Warranty Manufacturer Warrant 01/17/2007 2.00
§
Martin County Assessor DELL AS501 SOUND BAR FOR FP 313-3435 N/A p
DELL Customer 1 Year RTF Warranty Manufacturer Warrant 01/17/2007 2.00

Warranties Expiring for Martin County Assessor: 4




MANATRON

510 E. Milham Ave. | - N? 69754
PORTAGE, MICHIGAN 49002 R
269-567-2900 CUSTOMER SERVICE RECORD o
Customer Name _[YAAR 110 ( “unN 1 Account # _ '
Department ___ X592 SO R Contract Number # [y 19300 MA
Address Service Dates_L £ ¢ 3 / PIeleRY
ciy_ SBenLS state_J IJ Zip '
Professional Services Rendered: Billable ________ Non Billable . frepaid
CODE DESCRIPTION DAYS OR HOURS  RATE  TOTAL
. $
$
$
$
- $
TOTAL SERVICES RENDERED h( $
Expenses Billable é Non Billable _ Prepaid
- ‘ Total
LLOGEING -1 -vvrs-ev 2211855555554t e $_
O i 5
Ground Travel Zawm\.@ ...........................................................................................................
AIERT® oo e et et s
VESC. e s et oottt et
Total Billable Amount............ R R S

Com mentS (who was trained, special notes) o
@ﬂ?i!’\j f‘; ”‘L j""f—"n s \14 (vin Ao s 9624‘2)[. PW'U‘”J/)/JS
+ Doxde_ Scaan tny Sk fosal e

Gmﬂﬁﬁu LI

Customer Signature Date Manatron Representative - - Date ﬁ

) s 5«&A 1t/3 /o
" 21 (/3

PRESS HARD - YOU ARE MAKING FOUR COPIES CLIENT 1 . MT #9403 6/03



MANATR&N L T

P.O Box 2348, Portage, Ml 49081-2348 6/30/2006
Phone (269) 567-2900 1

[ 1451002

| PRO SPT/10862

BILL TO: SHIP TO:
MARTIN COUNTY ASSESSOR MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE 220 CAPITOL AVENUE
P.0.BOX 38 P.0.BOX 38
SHOALS IN 47581 SHOALS IN 47581

PLEASE NOTE: ** ' 1 - 0.00 ~$0.00
This is to add and prorate the following SW ' S
Support to the customer’s existing December annual

support bill.
COVERS PERIOD 07/01/06-12/31/06 :1 T | 0.00 $0.00
CON CONTRACT #IN12406MA FOR 1 Q»..OO - $0.00
3RD PARTY S/W SPT PP-1000-S 1. 1,230.00 $1,230.00

PERSONAL PROPERTY MODULE (IDOX) SUPPORT

$1,230.00
$0.00
$1,230.00

PLEASE REMIT ONE COPY WITH YOUR PAYMENT
THANK YOU!




Prescribed by State Board of Accounts County Form No. 17 {Rev. 1996)

ACCQOUNTS PAYABLE VOUCHER

MARTIN COUNTY, INDIANA
An invoice or 9__ to be properly ftlemized must show: Kind of service, where performed, dates service rendered, 9\
whom, rates Umq day, number of hours, rate perf hour, :E.:UQ of units, price per c:: etc.

Payee
Purchase Order No.

.EDS&SO\,\ _ Terms

Date Due
Invoice Invoice Description S
Date Number (or note attached invoice(s) or bill(s)) Amount

(-2-cb | Coatdblt | Y. P. Module Croex) Suppo T /230,

Total /R 30.”
| hereby certify that the attached invoice(s), or bill(s), is (are) true and correct and that the materials or services
itemized thereon for which charge is made were ordered and received except

g jO . 200b Q?_s&\?c& V\nﬁﬁ:\\r \§m%§(

% 9 Si@nature Title

| hereby certify that the attached invoice(s), or bill(s), is (are) true and correct and | have audited same in accordance

with IC 5-11-10-2.

y 20

County Auditor



INVOICE

. 0040320 j
P.O Box 2348, Portage, Ml 49081-2348 . ?/1 5/20006
Phone (269) 567-2900 R
012406MA/71117

BILL TO: SHIP TO:

MARTIN COUNTY ASSESSOR MARTIN COUNTY ASSESSOR

220 CAPITOL AVENUE 220 CAPITOL AVENUE

P.0. BOX 38 ATTN: CAROLYN MCGUIRE, ASSR.

SHOALS IN 47581

SHOALS IN 47581

PP-1000 iDOX PP MODULE (Sm County) 100 8,200.00 ' $8,200.00
INO12406MA c

DI-1000 iDOX DATA CONVERSION (SM-MED COUNTIES) 1.00 0.00 $0.00

INSTALL-806 SOFTWARE INSTALLATION 1.00  1,000:00 | $1,000.00

CNV-806 DATA CONVERSION 1.00 3,000.00 $3,000.00

TRAIN-806 TRAINING PERSONAL PROPERTY BY CAROL 0.50 900.00 - $450.00
JOHNS ON 6/6/06 (CSR71117) ‘

TVL TRAVEL- MILES @ .44/MILE 242.000.44 $106.48

y D
N
%\\é)
N
$12,756.48
$0.00
$12,756.48

PLEASE REMIT ONE COPY WITH YOUR PAYMENT
THANK YOU!



510 E. Milham Ave.
PORTAGE, MICHIGAN 49002
269-567-2900 CUSTOMER SERVICE RECORD

MANATRON R

Customer Name W /4'2'7 /. A/ @[lﬂl 7 3 Account #
/4_SSESSO,&- (OFF-’@ZL? ' Contract Number # Z/\/@/’?ﬂ oM~

Department

Address ) Service bates é —G ~Ob
City state_ /" A Zip

Professional Services Rendered: Billable £~ Non Billable  Prepaid

DAYS OR HOURS RATE TOTAL

CODE DESCRIPTION

Tlue-  Perene.o f :W Traer Y _ Geo | s 4SD. 00
%ﬂ/\. J@.{‘ — |
a - s

=«

C',@/l/ VERS/IO A Zg’ TAr Darn  Boep | 5 Beoo
TOTAL SERVICES RENDERED | $;‘§663, 02
Expenses Billable _ Non Billable : Prepaid -+
Total
LUOGEIIE vtttk sss b8R8 185585t e e et eeeooeeeeee 5.
MIEELS et et e e e eeeeeeeeeeeeseeeeee $ ‘
Ground Travel ‘7?94? ..... Ak @ %' /)ﬂ)\_« ..... A $_1/ o6 Zj
AT e kss ks e85 et e et oe s e eeeeeeeeeeee $
VESC. oot et e e et e $.|
TOTAL EXPENSES s/ O¢ J
Total Billable AMOUNt ......cocceccrrrrs s esssasmsaeens S— $ I55¢ 4F

Com mentS (who was trained, special notes)

LUM//&@J s / /&,u-&,w 7 \,QAA bon PP (g ﬁ(a/‘(cl ;”/4—2‘61
MLM— ‘ﬁzf ‘
/p? MM&%Q % M&www‘gded/@ ,20&6

M

%AWM /&wa X g@%/ bt-cC

Customcr Signature Date Ma.natro presentaﬂve : Date

PRESS HARD - YOU ARE MAKING FOUR COPIES CLIENT 1 . .‘ - MT #9403 6/03



MANATR®;

. INVOICE

e Invoice. .| 0039781
P.O Box 2348, Portage, Mi 49081-2348 Date .- | 3/31/2006
Phone (269) 567-2900 |[Page . 1
Acct# | 1451002
Reference | 69000

BILL TO: SHIP TO:
MARTIN COUNTY ASSESSOR MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE 220 CAPITOL AVENUE
P.O. BOX 38 P.0.BOX 38
SHOALS IN 47581 SHOALS IN 47581
: ST S R o - UNIT ~ EXTENDED
ITEM NO. DESCRIPTION. = . . . .- oo o o QY PRICE .. .. _PRICE
SYS-CUST-333 DLGF EXTRACT 2005 PAY 2006 1.00.  350.00 $350.00
~Subtotal- $350.00
Tax.. .. $0.00
$350.00

Total

PLEASE REMIT ONE COPY WITH YOUR PAYMENT
THANK YOU!




- MANATRON

510 E. Milham Ave. CNE 6’9000
PORTAGE, MICHIGAN 49002 |
269-567-2900 CUSTOMER SERVICE RECORD

Customer Name m /Q'/’L 7(A/ GVM (\/ Account # / L/S/ (/70 2—-

Department /4 S S AP B O'IZ' - C/} M%A/’\/ m C (?/ i V(': Contract Number # __

Address / / ! 5 M’(f’(N { .’T,', (ol THL"U 3 V':"' Service Dates

City CI‘}{) ALQ State ‘//\/ Zip Lf75_<5>/

Professional Services Rendered: Billable l/ Non Billable Prepaid

CODE DESCRIPTION DAYS OR HOURS ' RATE _ TOTAL

AR DLOE [Frreacr 205 oy 290, | 3509

$
$
%
$
TOTAL SERVICES RENDERED $ 3 o e
Expenses Billable Non Billable ~_ Prepaid __
' : | Total
LLOGZINIE cvvovvreeerrerersseearessassseesssessesssnssnsassesssasarasssssnsssessssarasastsnesssessnsssssssesssssssssnsssesssessssssasasees e ettt _ $
Meals OO $
GTOUNG TEAVED .vvvvvvvevevsssesrasesseseresasssssssesesseses s ssssssssessese e sss s 15285855 5855552825 e85 0050100 et $
AUITAT oottt st s cats e st s e es e e s et s s et e s o e e sEae s b Se et E st e ae s e e Rt E e E b sE b e e bR £t Rttt ath A £ e et n s tebet S e bese s et bere b s et enans $
IVEESC. +rteeeeeeerssss s ses 1285488545855 8551528858 $
TOTAL EXPENSES $
. , . oo
Total Billable AMOUNL .....ovececucrcrerecsereesensssmsssssassesssssesssssssssssenssasasasanes $_ 350_——'—

CO mme nts (who was trained, special notes)

N\ WA .

Customer Signature Date Manatybn Regresentative Date

PRESS HARD - YOU ARE MAKING FOUR COPIES CLIENT 1 ] o © MT #9403 6/03



Phone (269) 567-2900

“INVOICE

AN

0039202

1/31/2006

1

1451002

2006.423/69455 .

BILL TO: SHIP TO: v .
MARTIN COUNTY ASSESSOR MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE 220 CAPITOL AVENUE
P.O. BOX 38 P.O. BOX 38
SHOALS IN 47581 SHOALS IN 47581 3
ITEM NO. " DESCRIPTION .QTY PRI
INSTALL-802 HARDWARE INSTALLATION/DEINSTALLATION 1.00 ** 0.00 $0.00
BY TODD SAKAI ON 1/24/06 (CSR69455) - BILLED -
ON #38789
TVL TRAVEL MILEAGE-SPLIT WITH DUBOIS CO. 140.0  0.44 $61.60
//‘
/,
$61.60
$0.00
$61.60

PLEASE REMIT ONE COPY WITH YOUR PAYMENT
THANK YOU!
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M ANAT R 7 N IN;SE

P.O Box 2348, Portage, Ml 49081-2348 | . 1/31/2006 !

Phone (269) 567-2900 1 :
1451002

2006-944

BILL TO: SHIP TO:
MARTIN COUNTY ASSESSOR MARTIN.COUNTY ASSESSOR
220 CAPITOL AVENUE 220 CAPITOL AVENUE
P.0.BOX 38 ° ATTN: CAROLYN MCGUIRE, ASSR
SHOALS IN 47581 SHOALS IN 47581 \\\&
ITEM NO. DESCRIPTION - . . . = _ - _ QTY.'PRICE.. . . ' PRICE..
313-3435 DELL AS501 SOUND BAR FOR FP 400 2500 $100.00
IN2006-944-1 o
IN2006-944-2
IN2006-944-3 .
IN2006-944-4
S&H SHIPPING & HANDLING 1.00  16.00 : $16.00

_$116.00
$0.00
$116.00

PLEASE REMIT ONE COPY WITH YOUR PAYMENT
THANK YOU!




Prescribed by State Board of Accounts County Form No. 17 (Rev. 1996)

ACCOUNTS PAYABLE VOUCHER
~ MARTIN COUNTY, INDIANA

An 5<o_om or bill to be Uﬂonm% :wB_Nma must show: kind of service, <<:m8 nm;o:sma dates service «m:amﬂma by <<:03
rates per day, number of hours, rate per hour, number of units, price per unit, etc.

_um<mm .
Purchase Order No.

j\wg\yﬁlg Terms

=4

Date Due
Invoice Invoice Description -
Date Number (or note attached invoice(s) or bill(s)) Amount ™

//3ifos 0029041 | | | [

Total | / /(5,25
I hereby certify that the attached invoice(s), or bill(s), is (are) true and correct and that the materials or services
itemized thereon for which charge is made were ordered and received except

Jeh. b Y g&i\&é\%_z Incllasonds,)

m_@:m&& Title

| hereby certify that the attached _:<o_om@ or bill(s), is Amﬁmv true and correct and | have audited same in accordance
with IC 5-11-10-2.

, 20

County Auditor



MANATRON

510 E. Milham Ave. N? 69455
PORTAGE, MICHIGAN 49002 -
269-567-2900 . CUSTOMER SERVICE RECORD
Customer Name _[¥\ T\ Re a0 \1 Account #
Department b(“?‘) €95d R Contract Number # _9C Y06, LYY
Address . Service Dates __} / 94 / o6
cy_ SPOALS S state | N Zip
Professional Services Rendered: Billsble _______ Non Billzble Prepaid
CODE ‘ ‘ ) DESCRIPTION . DAYS OR HOURS RATE TOTAL
$
$
$
$
TOTAL SERVICES RENDERED $
Expenses o Billable_x__, Non Billable Prepaid
: o Total
LLOGGIUE oo erces e s oo eetee o555 8858155555551 $
IMLEALS oeeeeeeeeeereeeieeeeetesetistesseessessesaessssassnessserasnrsnsaenserarsssunessmsasstsssffosesostasssnnstneorsnestsesentosiessnssstssastesarsestsaa st s ra e s . $
Ground Travel |40 el egs.... B lM/ mele.. %u Ykt t FA DOBOLS Coww/) ................. s £1.60
S $
IVIISC. wooveeeeesesesosessssesesssassasasanasesssensseeneesiessesestasassasasoessas SesaaseseRes s o8 Sasenses b oS eb b e R s R R e RS b SRR e e RS R A 48 S 4R RSSO E SRS AL LRSSt $__
TOTAL EXPENSES s &1 6=
Total Billable Amount ........ccceuse SRS - LN (<

Com ments (who was trained, special notes)

A

f”m é}ﬁm\/g S/}?f Fﬁm ia4ht /7 7 5 K 1 [d%jok
Customer Slgnamre Date Manatron Reprcsentatlve Date
MT #9403 6/03

PRESS HARD - YOU ARE MAKING FOUR COPIES CLIENT 1



INVOICE

0038896

12/30/2005

1

Phone (269) 567-2900

1451002

Reference | 122004MA/69788

BiLL TO: : . SHIP TO:

MARTIN COUNTY ASSESSOR ' MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE 220 CAPITOL AVENUE
P.0. BOX 38 P.O. BOX 38
SHOALS IN 47581 SHOALS IN 47581
ITEM:NO. - . DESCRIPTION
TRAIN-806 , FOLLOWUP SALES DISCLOSURE TRAINING 1.00 0.00 $0.00

- -BY CAROL JOHNS ON 11/29/05 (CSR69788) AT NO CHARGE

TVL ' TRAVEL- MILES @ .48/MILE : 224.0 0.48 $107.52

$107.52

$0.00

$107.52

PLEASE REMIT ONE COPY WITH YOUR PAYMENT
: THANK YOU!




JAN-05-2006 Q7:09 MANATRON 3178028032 - P.002

MANATRON, ING. : : SALES ORDER # [0t6:9es ]

510 East Milbam Aveaue; ' : . PACE #:1of)
Portage. MI 49002 : W, | 1 Sules Represcntative:  [Koermer ]
(269) 567-2000 M A N AT Bﬁ N _ —
(269) 567-2930 Fax - . 4
SRR ToT . LG

Customer:  Martin County’ Assessor
Address:  Courthouse

City/Swue Shoals, IN . :
Zip. 47581 . : ;

Atteation: Carolyn McGudire, County Assessor :
Email -

Phove #: 812-247-2070:

Issue Date 3 : Date Needed : . Date Ordered Y,
1/5/2006 , . ASAP o
: - : : . ‘ : “*Aunual  © Malptengace
L Ou. Pare# Deseription . Unit Price Extended  Install Total Mpintenance  Description
4 266956969 Dell AS501 Sound Bar $ 25.00 $100 v . $100 : RTF

: : $0 ' $0

$0 i .- %0

30 30

: : . $0 $0

J : $0 i $0

) : : ’ 30 i ) 30

: : $0 i $0

1€ ncccssary, please adjust expiration date for Gme seasitive issuen. 30 i 30

' : $0 : $0

P _ . $0 e - $0

' ; SUBTOTAL ! - $100

| . INSURANCE, FREIGHT, SHIPPING & HANDLING - BILLEDASUSED|. = $16 )
: : TOTAL* | | sue¢| - 30

YDED
*MAINTENANCE/SUPPORT ; : i
(a) Manatron Full Service ezl}tcusion of manufacturer warranty.” .
(b) Manufacturer Warranty Only.” : :
(¢) Manatron System Sonw:_'@re Support.” - System xoftware support inclﬁdcs toll-free telephone assistance aad reinote diugnostic suppor:L
All other System softwart upgradc costs would be the Customer’s reséamibili!y. All support fees are subject tb anoual increases.

TAXES: Unlcss Customer priivides Manatron with proof of exemption therefiom, Customer shall pay all applicable tnxes: levied by tny tux imtho:ity bascd upon this Agreement)
the Software, Hardware und/ot any Professional Services performed by Manatron, excluding any tuxes based upon Manatron's incotne. o

IDISCLAIMER: Customer agknowledges that they ure under contract with MANATRON for therncquisition of eertuin eguipment and agree w be bound by the
tecsas and conditions of such fontract and fusther agres to includs ordering equipment under any existing Service Agreemint, CUSTOMER EXPRESSLY AGREES
TO ASSUME ALL RESPONSIBILITY FOR ENSURING THAT CUSTOMER'S SYSTEM IS PROPERLY CONFICURED TO ACCEPT THE EQUIPMENT
ORDERED ABOVE, HAVIND DETERMINED THE POSSIBLE NEED FOR THE CORRECT SOFTWARE USER LICENSES, ADDITIONAL CABLES,
ADAPTERS, PORTS, ETC. : o ;
If for some rcason payment {5 not received, the customer s responsible for agy cancellation penaltics or restocking lees incurred by Maagtron from
munufacturer's) and for any:services provided. Any additional items neciled or roquived after delivery of the above ordered equipment will be charged
{to the customer accordingly; Any additional serviees necded will be billed scprrately as used. Installation will be billed as uscd on a time:and material
basis | , andiexpenses. ' : ' ’
n INC N

Page 1
' TOTAL P.002

i :
Manatron Incorporgted Confidential . 1/5/2008



MANATREN

Phone (269) 567-2900

BILL TO:

MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE

INVOICE
- Invoice | 0038769
Date 12/19/2005
Page T
Accth 1451002
Reference 2006-423
SHIP TO:

MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE

P.0. BOX 38 ATTN: _CAROLYN MCGUIRE, ASSR
SHOALS IN 47581 SHOALS IN 47581 §
UNIT EXTENDED
ITEM NO. DESCRIPTION QTY PRICE "PRICE
320-4113 Dell UltraSharp 1905FP Flat Panel 19" for Optiplex 4.00 410.00 $1,640.00
IN2006-423-1 '
IN2006-423-2
IN2006-423-3
IN2006-423-4
DU-2080 Scanner Upgrade from DR2080C to DR5010C 1.00 . 6,567.00 $6,567.00
DD301849 , . -
INSTALL-802 HARDWARE INSTALLATION/DEINSTALLATION 1.00 500.00 $500.00
TO BE INSTALLED BY RANDY CLEAVER o
S&H SHIPPING & HANDLING 1.00 75.00 - $75.00
7/
/
Subtotal $8.782.00
Tax - $0.00
Total’ $8,782.00

PLEASE REMIT ONE COPY WITH YOUR PAYMENT
THANK YOU!




Prescribed by State Board of Accounts County Form No. 17 (Rev. 1996)

ACCOUNTS PAYABLE VOUCHER
MARTIN COUNTY, INDIANA

An invoice or bill to be properly itemized must show: kind of setvice, where performed, dates setvice rendered by whom,
rates per day, number of hours, rate per hour, number of units, price per unit, etc.

Payee
Purchase Order No.
/}%{ mfr Q4 Terms
Date Due
Invoice Invoice : Description
Date Number (or note attached invoice(s) or bili(s)) Amount

(4905 0038787 ~ Iy

Total | X, 782,

true and correct and that the materials or services
itemized thereon for which charge is made were ordered and received except

Strsen 3ol (uly BTl o
Ignature itle

I hereby certify that the attached invoice(s), or bill(
with IC 5-11-10-2.

| hereby certify that the attached invoice(s), or bill(s), is (are)

s), is (are) true and correct and | have audited same in accordance

. 20

County Auditor




PRS-

oo

P.O Box 2348, Portage, M| 49081-2348
Phone (269) 567-2900

BILL TO:

MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE
P.0. BOX 38

SHOALS IN 47581

INVOICE

INVC024650

12/21/2005
1 R

1451002

MAS10862/SOP0009298

SHIP TO:

MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE
P.O. BOX 38

SHOALS IN | 47581

p

3RD PARTY S/W SPT WIN2000-S

3RD PARTY S/W SPT u/sQL-S

3RD PARTY S/W SPT CAMA-CONNECT-S
PROVAL CAMA SPT PAPP-S

HW MAINT XHW2

HW MAINT XHW3

HW MAINT XHW4

HW MAINT XHWS

100 $265.00 $265.
100 $397.00 $397
100 $2,700.00 $2,700.
100 $8,50000 - $8,500
100 $540.00 §540.
_2‘.00‘ 0 $21600 - $432.
200 $108.00 $216.
1.00 $1,696.00 $1,696.

FOR THE PERIOD OF 01/01/2006-12/31/2006.

00

.00

00

.00

00

00

00

00

$14,746.00

$0.00

$14,746.00

PLEASE REMIT ONE COPY WITH YOUR PAYMENT
THANK YOU! |




-~ Manatron, Inc.

Maintenance/Support Billing Detail

Page: 1
0000010862
Customer Number: 1451002
Customer: MARTIN COUNTY ASSESSOR
Item Number Description Quantity o Price
Coverage period o

Contract Type From To : i\;!

SY ANNUAL SUPPORT PER 1.00 ) $ ©.00
MAN12ANNY )

CON CONTRACT#IN2002.111 FOR 1.00 ) ' $ 0.00
MAN12ANNY

WIN2000-S WINDOWS 2000 SVR SPT (2 USER) 1.00 . 5 . 265.00
80714-0 1/1/2006 12/31/2006 : '

U/sQL-s MS SQL SERVER SPT (2 USER) 1.00 - . $ 397.00
80714-0 1/1/2006 12/31/2006

CON CONTRACT #IN122004MA FOR 1.00 _ $  0.00
MAN12ANNY

CAMA-CONNECT-S Manatron Cama Connect Spt 1.00 $ 2,700.00
80714-0 1/1/2006 12/31/2006

PAPP-S PROVAL PLUS SUPPORT // 1.00 ' $ 8,500.00
33314-0 1/1/2006 12/31/2006 |

CON ITEMS OFF WARRANTY 8/28/05: 1.00 ) $ 0.00
MAN12ANNY

XHW2 ' LJ8150DN PRINTER*SN#JPBLR08182 1.00 ‘ . $°  540.00
80414-0 1/1/2006 12/31/2006

CON ITEMS OFF WARRANTY 9/11/05: 1.?)0 : $ 0.00
MAN12ANNY :

XHW3 OPTIPLEX GX240 (SN#20NPV11/ 2.00 g 432,00

80414-0 1/1/2006 12/31/2006




" Hw

XHW4

HW

HwW

CON

XHWS

BONPV11) 1.00 000

MAN12ANNY
MONITOR 2.00 $  216.00
80414-0 1/1/2006 12/31/2006 -
(SN#CNO4N7364760627385VC & roo $  0.00
MAN12ANNY '
CNO4N736466062273B5WP) 1.00 $ 000
MAN12ANNY
CONTRACT #2006-423,/ 1.00 $ 000
R
MAN12ANNY X
SCANNER 5010C (SN#DD301849) 100 ‘s 1,696.00
~ 80414-0 1/1/2006 12/31/2006 ’ -

$  14,746.00

EES S SSS



Prescribed by State Board of Accounts County Form No. 17 (Rev. 1996)

ACCOUNTS PAYABLE VOUCHER
~ MARTIN COUNTY, INDIANA

An invoice or bill to be properly itemized must show: kind of service, where performed, dates service rendered, by whom,
rates per day, number of hours, rate per hour, number of units, price per unit, etc. '

Payee
Purchase Order No.
N\CLY\(C\ VO'\) ' Terms
Date Due
Invoice Invoice . Description .
Date Number (or note attached invoice(s) or bill(s)) : e Amount

lajos MAWCONTESD | RN AT

Total | //71 ’/ ééé, £°

| hereby certify that the attached invoice(s), or bili(s), is (are) true and correct and that the materials or services

itemized thereon for which charge is made were ordered and received except

KQQA\/ 3 12000 ( (IJ‘/LA/Q/h\J Mi\@wx ‘ '//)77/\//4/M«J

Sl&ﬁture : Title

| hereby certify that the attached invoice(s), or bl||(S), is (are) true and correct and | have audited same in accordance
with IC 5-11-10-2.

, 20

O rnnhg Ay iditnr



NOV-23-2006 12:56 MANATRON 3178029032 P.c02

- :-, | SALES ORDER. L
MANATPHON, INC. ; SALESORDER#®: | .  2006-423 |
510 East Mitham Avenue PAGE#:10f1 .

Portage, M1 49002 ' M A N AT w Sales Representative:  Koemer
{269 567-2900 : :
(269) 567-2930 Fax
SHIETO: : 3 - BLLTG:
JCustomer:  Martin County Assessor : ; ' SAME AS SHIP ’ro
Address: Courthouse . ' : ,
City:  Shoals )
State:  IN
. Zip 47581 ; : :
Anention; Carolyn McGvire, County Assessor :
Email L . : :
Phope#: 812-247-2070: ; S : .
Issue Date . Date Needed o : ered,
111172205 - ‘ ! - 125 - %
Q. . Part# Description - Unit Price JExtonded  Install Total  AsamiMaint Dese.
4. 256928874, 19" FP Monitors 3 410,00 |- $1,640.00 $1.640.001 : 3YR.
1 UPG/SCAN, Upgrade from 2080C 10 5010C 3 6,567.00 [ $6,567.00 $6,567.00 1 $ 1,159.00
) Support increase in addition to whatis | : 30.00 $0.00 '
currently being puid. , $0.00 '$0.00 ] ¢
1 RC Dnstallation/Sotup 3 500.00 $500.00 $500.00{ . N/A
: : : $0.00 $0.00
$0.00 $0.00
; ) . $0.00 -] $0.00
¥ ncccsnéy. please adjust expiration dute for time senmlvc fssues. ' $0.00 . $0.00
$0.00 $0.00
The prxcmg included in this Salcs Order will expm: thirty (30) . '
' days from the date of issuc. : $0.00 $0.00]
. . SUB YOTAL | $ 8.707.00 - $8,707.00 | -
NSMCE, FREIGHT, SHIPPING & HANDLING : BILLED AS USED $75.001 .
: TOTAL ; $8,782.00 | $: 1,159.00

QQI,V_IMENTQ ;

Installation will be bilicd as ¥sed on a time and meterial busis pivs travel, meals and expenses.

(a) Manatron Full Scrvice cx;cnsion of mauurncturer warranty,”

(b) Munufacturer Warranty Only .

(c) Mapatron System Softwaie Support.* (System soﬁware support mcludcn toll-froe telephone assistance and femote chaguomc support.
All other System software: upgradc costs wonld be the Customer™s rcsponsxbuxty)

* Subject to annual cowt of hw'«g adjustments : ‘ /‘/

Customer acknowledges that mcy are under contract vn}h MANATRON for th acquisition of certain equipment and agree to be bound by the -

terms end conditions of such céntract and further agrecito include ordering equipment under any existing Service Agrecment. CUSTOMER,

EXPRESSLY AGREES TO A5SUME ALL RESPONSIBILITY FOR ENSURING THAT CUSTOMER'S SYSTEM IS PROPERLY

CONFIGURED TQ ACCEPT THE EQUIPMENT ORDERED ABOVE, HAVING DETERMINED THE POSSIBLE NEED FOR THE

CORRECT SOFTWARE USER LICENSES, ADDITIONAL CABLES, ADAPTERS, PORTS, ETC.

1f for aome reason payment if not received, the customer is rcspousible tor any cancellation penaltics or restocking fees incurred by

Mgastron from mannfaeturcr’a) and for any services provided,

Any additional items nceded Hr roguired after dt!ivery of the above ordered equipment will be charged to the customer accordingly.
Any additional services needcrd will be billed ucparately.

OWWW s

Autborized Customer Signatare Date Signed

" TOTAL P.002



“"MANATR&N

P.O Box 2348, Portage, Ml 49081-2348
Phone (269) 567-2900

BILLTO:

MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE
P.0.BOX 38

SHOALS IN 47581

INVOICE
Invoice | 0038525
‘Date. 11/15/2005
1451002
69754
SHIP TO:
MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE
P.O. BOX 38

SHOALS IN 47581 . §

" UNT EXTENDED

ITEM NO. DESCRIPTION QTY PRIGE ©  PRICE
SYS-CUST-804 REINSTALLATIO OF SOFTWARE BY TODD 1.00  0.00 ' $0.00
SAKAI ON 11/3/05 (CSR69754) AT NO CHARGE :
TVL TRAVEL- MILES @ .48/MILE 2240 048 - $107.52
(P
s
“Subtotal 1 $107.52
Tax. $0.00
Total | $107.52

THANK YOU!

PLEASE REMIT ONE COPY WITH YOUR PAYMENT




OFFCE OF
ASSESSOR MARTIN COUNTY

. P.0.Box 38 »Shoals, Indiana 47581
Phane (81 2] 247-2070

COPY

i’!

6’((/«0@/& S, MeSGuire

Assessor

Mertin Gt ournty Gourthouse

NOVEMBER 18, 2005

TO: MARTIN COUNTY DEPUTY AUDITOR
JANUARY ROUSH

RE: TRANSFER OF FUNDS

DEAR JANUARY:

PLEASE TRANSFER $7.52 FROM 0101 008.3000-15 PRINTING AND
ADVERTISING TO 0101 008.3000-16 EQUIPMENT REPAIRS.

THIS IS NECESSARY DUE TO THE CRASH OF THE MAIN FRAME IN OUR
SCANNING COMPUTER.

THANK YOU FOR YOUR COOPERATION.

SINCERELY,

Corsboe e

CAROLYN S. MCGUIRE
ASSESSOR, MARTIN COUNTY






MANATRON

510 E. Milham Ave.
PORTAGE, MICHIGAN 49002
269-567-2900

CUSTOMER SERVICE RECORD

Customer Name M ;P( RT( L} W{\ 7 ‘V/

Department h( ) S €D 5“)/)\

Address

State i U Zip

ay S oxLS

N2 70435

Account #

Contract Number # L&ﬁ ﬁINi‘}BwH VV) ﬁ
Service Dates 5 ‘ / é ! ‘w \5—— .

Professional Services Rendered: Billable Non Billable Prepaid

CODE o . DESCRIPTION DAYS OR HOURS RATE TOTAL

| $

$

$

$

$

TOTAL SERVICES RENDERED $

Expenses

Billable Non Billable 2 ; Prepaid

Total

Meals

AUITATE .ttt sa e ces et cas s s ee et sao et b e ob e s s eSS AR SRS RSP AR SR AR e E SRS E SR SRR oA SR PR R SRS aA S e AR R eR e R e AR ebeEe b e At s b e b e b e b e ae R e A e beRe et rrane $

MMSC. ettt et et e b e b b bbb R AR e A SR nb bbb bR bRt e an s 3 ‘
TOTAL EXPENSES $ %Ci' _CEO

Total Billable AMOUNt c.ovvveeeerrecerescneecee S— S e §_ 296

Com ments (who w:as' tr'ainéd, special notes)
Reinbte\Wedhen 6 ppetell

(//N> ,J[/L’ 5[ Jxos

Customer Signature

PRESS HARD - YOU ARE MAKING FOUR COPIES

Date Manatron Representanve Date

CLIENT 1

MT #9403 6/03



MANATRON o
510 E. Milham Ave. | » N¢ 69949
PORTAGE, MICHIGAN 49002

269-567-2900 CUSTOMER SERVICE RECORD

CustomerName _MUART Coony NQSr95R Account #
Department — | Contract Number # LOA’ 'FF\ }'9‘60#‘ m P‘
Address ____ NN service Dates 1 (¥ B (6T
City 5 H’O ’\ L S ; : . State / N Zip
Professional Services Rendered: Billable )\ Non Billable Prepaid
CODE ' DESCRIPTION DAYS OR HOURS RATE TOTAL
SN5Tem SofTUARE 1) 1Y siqco
Spestee  Rataing [¢<w 4iyo0
> )
$
$
TOTAL SERVICES RENDERED $ D L) O@
Expenses : ‘_ ' Billable __ ) Non Billable Prepaid
: Total
LLOEIIIE c-11orrsevserereereer e sessses s sies s sesssessssss s s 08 0 R8RSR S R85 08 $
IMIEALS ..eveeiverreteeiieeteeeeenieret b eeeeues et e sae st a b see st e e e s b e s et as st s de e sas eas e R e b b e s e R n e bt s ane " $
Ground Travel F)}l{"’\m\tg .......... € e $ 3R, 60
ATITATE c.cvvveveever sttt et c e s s s sssesshneab e neas s ebeseseess e b e s s e b bt n A b sb S R b R s he AR e r AR e s bt b e $
Misc. ................................................................................ . $

TOTAL EXPENSES $ ?f( e

TOtal Billable AMOUNE c.veveeeseeereseereeresseessssemssmemsasessneassesssessnssssssnsesassasan $ +HR4.6o

Com ments (who was trai‘ned, special notes)
Doyl Secrw iastall
[05écller  Capen ScanneR

Ss7een TROAIN

Custother Slgnature Manatron Representative Date

7‘%%{/@ 7 Sk VR I

PRESS HARD - YOU ARE MAKING FOUR COPIES CLIENT 1 MT #9403 6/03




P.O Box 2348, Portage, M| 49081-2348
Phone (269) 567-2900 .

INVOICE

INVC023589

8/25/2005

1

1451002

PRO SPT/9615

BILL TO: ‘ SHIP TO:
MARTIN COUNTY ASSESSOR MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE 220 CAPITOL AVENUE
P.0. BOX 38 ' P.0.BOX 38

SHOALS IN 47581

PLEASE NOTE:

COVERS PERIOD
CON

HW MAINT

CON

HW MAINT

HW MAINT

SHOALS IN 47581

*%

This is to add and prorate the following HW
Maintenance to the customer's existing December

annual support bill.

08/28/05-12/31/05
ITEMS OFF WARRANTY 8/28/05:

XHW2
LJ8150DN PRINTER (SN#JPBLR08182)

ITEMS OFF WARRANTY 9/11/05:

XHW3
* OPTIPLEX GX240 (SN#20NPV11/80NPV11)

XHW4

MONITOR (SN#CN04N73647606273B5VC &
CNO04N73646606273B5WP)

1.00

1.00

1.00

1.00

1.00

2.00

2.00

[T PLEASE REMIT ONE COPY WITH YOUR PAYMENT

THANK YOU!

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$185.81 $185.81
$0.00 $0.00
$66.00 $132.00
$33.00 $66.00

$383.81

$0.00

$383.81




Sent By: MANATRON;

\e

2695672930,

Sep-7-05 11:17AM;
;

Page 2/2

B Y''HISTORICAL**- I INVC023012
" Manatron, Inc. : 6130/2605
510 East Milham Avenue 1
Portage Ml 49002
Bill To: Ship To:
MARTIN COUNTY ASSESSOR MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE - 220 CAPITOL AVENUE
P.O. BOX 38 - P.O. ROX 38
 SHOALS IN 47581 SHOALS IN | 47581
; Y
Purchase Order No. _{ Customer ID I Salesperson ID 'Shipping Method Paymdnt Terms ‘Raq Ship Date' | Master No. 1
| PRO SPY/9615 1451002 : 6/16/2005 - 7,732
|Orderod_ | Shippea Lo} item Number | Description Discount [ tnit Price Ext.Price |
1; 1 | PLEASE NOTE: - R | $0.00 | 50,00 $0.00 |
| "This is to:add and prorate the followingiSw. | - . '
| Support to the customer's existing :Deciember‘annual
- support bill i -
1 1 0 f COVERS PERIOD 1 7H105-12/3 1705 $0:00 $0.00 $0.00 |
1 1 0]con v CONTRACT #IN2002.111 FOR $0.00 $0.00 $0.00 |
1] IR 0 {3RDPARTY SIWSPT [ WIN2000-S P $0.00 $126.00 $126.00 {
_ WINDOWS 2000 SERVER SUPPORT {2 US ER) ‘ -'
1 1. 0 [3ROPARTY SIWSPT  {ursaL-s P $0.00 $189.00 $189.00
| : MS SQL SERVER SUPPORT (2 USER) : ‘ i *'
L} 0 JCON CONTRACT #IN122004MA FOR : 50.00 $0-00 $0.00 |
1] 1] U | PROVAL CAMA SPT PAPP-S $0.00| $4,250.00}  $4.250.00
‘ PROVAL PLUS SUPPORT -
.«/ H
$4,565.00 |
$0.00
$0.00 |
$0.00 )
$0.00 |
$4,565.00




A

F

L

) K%}% o INVOICE INVC023012
~MANATRON | ‘ v PAGE 1
' : DATE 6/16/2005
PO. Box 2348 . .
Portage, Ml 49081-2348 ACCT # 1451002

Phone (269) 567-2900

BILL TO: SHIP TO:
MARTIN COUNTY ASSESSOR MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE 220 CAPITOL AVENUE
P.0. BOX 38 P.O. BOX 38
SHOALS IN 47581 SHOALS IN 47581
- PURCHASE ORDER NO. | SALES D |SHIPPING METHOD|.  PAYMENTTERMS ~ |* -SHIP DATE . |- MASTER = 0"~ CONTRACTNO. .
PRO SPT/9615 ] _ ‘ - N 7 71,732 ‘
S UITEMNGG s T L DESCRIPTION e e T | QUANTITY] L UNIT PRICE . "EXTENDED PRICE ;-
PLEASE NOTE: * % 1.00 O{OOI $0.00
This is to add and prorate the following SW
Support to the customer's existing December annual
support bill.
COVERS PERIOD 7/1/05-12/31/05 1.00 ' 0.00| - 1$0.00
CON : CONTRACT #IN2002.111 FOR 1.00 --0.00 $0.00
3RD PARTY S/W SPT WIN2000-S 1.00( 126.00 $126.00
WINDOWS 2000 SERVER SUPPORT (2 USER) ’ .
3RD PARTY S/W SPT U/SQL-S : 1.00 ' 189.QO $189.00
MS SQL SERVER SUPPORT (2 USER)
CON CONTRACT #IN122004MA FOR 1.00 . 0.00 $0.00
PROVAL CAMA SPT PAPP-S 1.00 4,250.00 $4,250.00

PROVAL PLUS SUPPORT

/

/
SUBTOTAL $4,565.00
MISC (CHARGES - $0.00
SALES| TAX ' : $0.00
SHIPP[ING ] $0.00
TRADE| DISCOUNT " | $0.00

THANK YOU - CUSTOMER COPY TOTAL| AMOUNT , $4,565.00




ITEM NO.

EXTENDED PRICE -




e Can . 7.NR 14 -178M. Page 2/2

INVOICE INVC021302

PAGE 1

DATE  12/31/2004
PO. Box 2348 ' -
Portage, MI 49081-2348 ACCT # 1451002
Phone (269) 567-2900 ' :
BILL TO: . SHIP TO: ‘ .
MARTIN COUNTY ASSESSOR MARTIN COUNTY ASSESSOR -
220 CAPITOL AVENUE 220 CAPITOL AVENUE
P.O. BOX 38 : P.O. BOX 38

SHOALS IN - 47581 SHOALS IN 47581

MAS96151/S0OP00 0/00/0000 68,225
LT ITEMNO, ‘ DESCRIPTION e L - UNITPRICE ' |" - EXTENDED PRICE ' -

- PURCHASE ORDER NO." | 'REFERENCE # . | 'SALESID |SHIPRING METHOD. PAYNIENT TERMS m _ CONTRACT No.
0

PROVAL CAMA SPT PAPP-S 1.00 11,151.00 $11,151.00
PROVAL CAMA SPT DAPP-S '1.00"-' 3}150.oov_' ©$3,150.00
3RD PARTY S/W SPT WIN2000-5 - | 1.00 ,.‘ ‘. 252.00 . $%5219P
3RD PARTY S/W SPT U/SQL-S ' \} 1.00 378.00 $378.00

[ R

FOR THE PERIOD [OF 01/01/2005-12/31/2005. SUBTOTAL = .| $14,931.00,

MISC CHARGES $0.00
PLEASE NOTE OUR NEW REMITTANCE ADDRESS: || | sutophue B $0.00
PO BOX 2348, PORTAGE, MI 49081-2348 SALES| TAX - _ $0.00
TRADE| DISCOUNT . $0.00

PLEASE RETURN REMITTANCE WITH PAYMENT TOTAL| AMOUNT . €14 a31 An




T [ — e e e maama - - . A
® /

-

v ‘//f?’ o INVOICE INVC021302
4 MANATRON PAGE 1
' DATE _ 12/31/2004
PO. Box 2348 v .
Portage, Ml 49081-2348 ACCT # 1451002

Phone (269) 567-2900

BILL TO: SHIP TO: ,

MARTIN COUNTY ASSESSOR MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE 220 CAPITOL AVENUE -~
P.O. BOX 38 P.O. BOX 38 _
SHOALS IN =~ 47581 SHOALS IN 47581

%

., CONTRACT NO. - 45

MAS96151/S0OP00 00/00/0000 68,225

S HUTEMNOL " 'DESGRIPTION -
PROVAL CAMA SPT PAPP-S 1.00 11,151.00 $11,151.00
PROVAL CAMA SPT PAPP-S : 1.00 . 3,150.00 $3,150.00
3RD PARTY S/W SPT WIN2000-8 . 1.00| . 252.00 $252.00
3RD PARTY S/W SPT U/SQL-S 1.00 378.00 $378.00

,/

FOR THE PERIOD [OF 01/01/2005—12/31/2005. SUBTOTAL _ ) $14,931.00
MISC (HARGES $0.00
SHIPPING : $0.00
SALES | TAX $0.00
TRADE | DISCOUNT $0.00
THANK YOU - CUSTOMFR COPY TOTAL|AMOUNT . . | = $14,931.00



/f AnAraTA~AA . CAr 7 NE 44 +47AM- - Pana 2/9

. Manatron, Inc.

Maintenance/Support Billing Detail

Page: 1
0000009615
Customer Number: 1451002 i
Customer: MARTIN COUNTY ASSESSOR
ltem Number Description Quantity Price
Coverage period . o Co §

Contract Type From To

Sy ANNUAL SUPPORT PER - 1.00 . $ 000
MAN12ANNY

CON CONTRACT #IN2001.010 FOR 1.00 $ 000
MAN12ANNY

PAPP-S PROVAL APPR UPDATES & SPT 100 _ s 11,151.00
33314-0 1/1/2005 12/31/2005

o ' 2 ACTIVATORS: 2471/2472 1.00 ' $ . 0.00 '
MAN12ANNY o

CON CONTRACT#IN2002.111 FOR 1.00 o '$ 0.00
MAN12ANNY '

PAPP-S PROVAL APPR UPDATES & SPT _ 100 '$  3,150.00
33314-0 1/1/2005 12/31/2005

** 2 ACTIVATORS: 2642/2643 / 1.00 $ 000
MAN12ANNY

WIN2000-S WINDOWS 2000 SVR SPT (2 USER) 100 § 25200
80714-0 1/1/2005 12/31/2005

U/sQL-S MS SQL SERVER SPT (2 USER) " 1.00 . § . 378.00
80714-0 1/1/2005 12/31/2005

$  14,931.00




MANATRON

510 E. Milham Ave. N? 70528
PORTAGE, MICHIGAN 49002
269'567'2900 : CUSTOMER SERVICE RECORD

Customer Name CQAOM) MP Cﬁ LU h @ Account #

Department m ’a}\m N \ &0% WM} Contract Number # L‘}P\' ﬁ a a% Lé m A
Address ‘ ‘ % N\@U\/\ %ﬁ . Service Dates ‘ 13 ‘X OI’)
City MQ@ StafeIN__ Zip _LL—LS?L? i

Professional Services Rendered: Billable Y Non Billable Prepaid
CODE » ’ DESCRIPTION DAYS OR HOURS RATE TOTAL

}N‘Df—‘(}@ ROal P Q”,LU) oo ®

U WGU) BN $
— $
$ o
TOTAL SERVICES RENDERED $ ﬂ O@D
Expenses - ' ) Billable & Non Billable Prepaid
Total

Lodging .oeceeeeveeeeemrenieeeevenneescsees et ee e ra e aranes et e R Y LR AR SRR bR AR AR R e bbb st e e e e n i $
Meals ... et ety S ars R st sne et aae s 4 e SR AR e S e bR e s SRR RS e R eEe e R AR AR b e RA e eR AR R R SRR E SRR s bbb R s n st .. §
Ground Travel = *‘oqu @4@ ......................... $ i i ’ ¢ ; ()
AAITEATE .. vetiresieeeeitsvosesestssesssesesssresessba s sastas et asbebssaseasaE s e e sasarssaemeseae et et aas st sseesbone e boa S bR RS E SR e SR LSRR e RO R BSOSO RS PR SR n AR R eE SR e eEeLeR e SR r ek e e e d s bbbt $ .

TotaI‘BiIIa.bIe AMOUNE «.ereeeeeeeeessseensssnanesssssssanns reeerereesaseeeseessennennaseenn $ /] ]9.20

CO mme ntS (who was trained, special notes)

L/8les

ate Manatron Representanve Date

.~ Custbmer Signature

PRESS HARD - YOU ARE MAKING FOUR COPIES CLIENT 1 MT #9403 6/03




INVOICE 0037426

]
MANATRON e .
DATE 6/14/2005

PO. Box 2348 :
Portage, MI 49081-2348 = - . ACCT # 1451002
Phone (269) 567-2900 '
BILL TO: SHIP TO:
MARTIN COUNTY ASSESSOR MARTIN COUNTY ASSESSOR
220 CAPITOL AVENUE . 220 CAPITOL AVENUE
P.O. BOX 38 P.O. BOX 38
SHOALS IN 47581 SHOALS IN 47581

'PURCHASE ORDER NO. |* .REFERENCE # | - SALESID - |SHIPPING:METHOD | | PAYMENT TERMS- . | SHIP DATE’ " CONTRACTNO. " -

122004MA/70528 | 71,437

S ITEMNO. - %o . DESCRIPTION .o .- A ;. "UNITPRICE .. . EXTENDED PRICE "
CON ' ' CONTRACT #IN122004MA FOR ' 1.00 0.00 $0.00
PAPP Man_atron ProVal Plus (V7.6.1) AT N 1.00 0.00 $0.00
INSTALL-333 By " PROVAL SOFTWARE INSTALLATION 1.00| 1,200.00 $1,200.00

BY .CINDY ROWE ON 6/8/05 (CSR70528)

TVL TRAVEL- MILES @ .40/MILE 498.00 0.40 $119.20
SUBTOTAL $1,319.20

MISC (HARGES $0.00

SHIPPING 50.00

SALES |TAX $0.00

TRADE [DISCOUNT $0.00

THANK YOU - CUSTOMER COPY TOTAL |AMOUNT $1,319.20




MANATRON

Helping Government Work

June 7, 2005
¥aﬂeﬁ(
Carolyn McGuire @ _ 01,06’
Martin County Assessor b ”
P.0. Box 38 T 40 A
111 S. Main Street : 4

Shoals, IN 47581

Dear, Ms. McGuire,

This letter is to advise you that the warranty on the enclosed list of hardware items will
expire in August and September 2005. You have the option after the expiration date to
place any or all of these items under maintenance with Manatron. You will find the
monthly maintenance fees indicated to the far right on the attached sheet. The prices are
for a level 1, same day service. If you chose to put these items under maintenance with
Manatron, the fees would be added to your regular support bill and prorated. -

If you decide not to select maintenance through Manatron then the hardware will be put
on a “Per Call” status. This means that Manatron would charge for time and materials if
you would contact us for service on the item(s) on the attached sheet.

To place any of these items under maintenance with Manatron, please sign the
appropriate line below and fax this letter back to me by July 1%, 2005 at 1-317-802-9032.

Please mark an “X” next to your preferred option below.

/ Yes, I would like to put the items on the attached sheet under maintenance at the
price(s) listed. ' S

/
;

No, I do not want to put the items on the attached sheet under maintenarice.

Date é 9‘05

If you have any questions regarding your maintenance needs, please contact Sherri
Jenkins at 1-800-422-2835 at Ext. #306. Thank you.

Sincerely, ~

fri Jenkins
Admin Asst.

4625 W. 86th Street, Suite 800 e Indianapolis, IN 46268 ¢ (317) 802-0758 « Fax (317) 802-9032




s

A

_ANATRON

L

7/1/2005 through 12/31/2005

Date: 1/31/2005
Time; 09:35:11
Page 1 of 4

Service Model

Service Provider

Product Model Number

Responsiblity Response

Service Type

Product Serial Number

Martin County Assessor
900-1472

Martin County Assessor
900-1472

Martin County Assessor

900-1472

Martin County Assessor
900-1472

Martin County Assessor

DELL

DELL

DELL

DELL

Advanced Micro

M991 17.9 INCH MONITOR
Customer Next Day On-site

OPTIPLEX GX240,P4,1.8GHZ
Customer " Next Day On-site

M991 17.9 INCH MONITOR

Customer Next Day On-site

OPTIPLEX GX240,P4,1.8GHZ

Customer Next Day On-site

LASERJET 8150DN PRINTER
Manatron

Same Day On-site

320-1713

Warranty Upgrade

281-0695

Warranty Upgrade

320-1713

Warranty Upgrade -

281-0695

Warranty Upgrade

C4267A

Warranty Upgrade -

Expiration Date  Price
CNO4N73647606273B

09/11/2005 $9.00
20NPV11 _

osrtz005 . _$18.00
. CNO4N73647606273B

oor12005 . $9.00
8ONPV11

09/11/2005 $18.00
JPBLR08182

08/28/2005 $45.00

Warranties Expiring for Martin County Assessor: 5




